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While there is research support for OBM within human services
organizations (Gravina et al., 2019), many settings are in need
of program-building strategies and steps to begin the process
of organizational development. Other settings may have some

elements of OBM at the earliest stages but require direction to fully
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View Assessment

Sort by status of
assessment:

e Inprogress
o Complete

o NotStarted

Sort by academic year

Curriculum and clinical staff can choose from the following assessments (left group). Uniquely, they can
also mix and match questions from all the assessments by choosing to assess by Skill (right group).
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Datasheet - take
your data here as
you teach
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Behaviors - take your behavior
data here as you teach
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depends on the types of data being presented, most typically line graphs,
histograms, and pie charts, formatted with condition (phase) lines, trend lines,
10A scores, and arrow notes designating within-condition changes. Graphs are
updated continuously as soon as student data is recorded within MEDS for
both skill acquisition and behavior reduction targets and are immediately
available for review at instructional planning meetings.

Student data entered, summarized, and graphed within MEDS are con-
verted to progress reports matched to the hardcopy IEP format. Goals, ob-
jectives, and time periods in the IEP are populated into progress reports,
including space for narrative commentary. The completed on-screen displays
can be exported to word-processing documents for offline review and distri-

Behavior: Aggression, 1.2 Behavior:
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bution at planning and IEP meetings. Data presented in graphs can also be
transferred to progress reports in simple steps. The system archives all pre-
viously completed progress reports in each time period specified in the IEP.
Fig. 3.9 depicts an annual “student report card” that is compiled from quarterly
outcome data, marking progress toward IEP goals and objectives. The report

card example lists only a few goals for the purpose of illustration by name (1.1
Self-injury, 2 Communication:
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® The plan designates a
Opportunities,

Ultimately, survey data should lead to recommendations and solutions
to the most apparent problems. For example, more productive
collaboration between OTs and BCBAs might be promoted through
cross-disciplinary training that explains compatible concepts and
practices, corrects misinterpretations of theoretical underpinnings,
shares seminal research resources, and shapes a common language.
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Serving individuals diagnosed with Autism Spectrum Disorders (ASD), Pervasive Developmental Disorders (PDD), Acquired Brain Injury, Neurological Diseases and Disorders, Dual Diagnoses and Severe Challenging Behaviors
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